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FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION e
ANNUAL REPORT e
1998 P DIVISION

AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

RASCAL PROPERTIES, INC.

P95000064664 (2)

R/Iailing Address
P.O. BOX 520637

Principal Place ol Business

180 W. EVERGREEN
LONGWOOD FL 32750

LONGWOOD FL 327520837

(T

Apr 17 1998 8:00am

us DO NOT WRITE IN THIS SPACE
3. Date Ingofporated or Qualitied
08/21/1995
2, Frincipal Place of Businass 2a. Mailing Address 4, FEt Number Applied For
21] 2] 69-3342132 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. 4, etc. i
D P — g B. Certificate of Status Dasired l:] $8'75 Addilional
22 27] Fee Required
City & Slale | Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
’E 281 Trust Fund Contribution Added to Feas
Zip Country | 4 Country 8. This corporation owes or has paid the current year Inlangible
24 El 29] m Personal Property Tax due June 30. es  [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
THOMPSON, JANICE A B1] o
]
180 W, EVEHGREN 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-narmned corporalion submits this statement fer the purpose of changing its registered
office or registered agont, or both, in the State of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 637.0505, Florida Statutes.

SIGNATURE _ __
Bignature, typed o prnted fame of tegestorgd agen and ol wpibedl b [NOTH - Rogistored Agent signeure required when reinstaing) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T Tk 11T [ chenge L Addition
NAME THOMPSON, JAMICE A 12 NAME
sweeraporess | 160 W. EVERGREEN 1.3 STREET ADDRESS
[_cirv-sT-2¢ LONGWOQOD FL 32750 1AGITY-ST-2F
TIILE P [T orLeTe 21TNLE [ JThange L Addtion
NAME THOMPSON, LEON H 22 NAME
streer apress | 160 W. EVERGREEN 23 STREET ADDRESS
oTY-ST-2P LONGWOOD FL 82750 2.4CITY-51-2P
TTiE w 7 DECETE 311IME [T Champe L] Addition
NAME THOMPSON, DEBRA 32 NAME
sreevanoness | 160 W. EVERGREEN 3.3 STREET AGDAESS
CIY-ST- 2 LONGWOOD FI. 32750 34.CY-S1-21F
TILE -] veLETE 41 1LE [T change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
| civ-gr-zp 440IY-$1-2p
TILE [T DELETE 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-5T-2P B4 CITY-5T 2
TITE O beLee 61 TITLE [Jchange  [J Addition
NAME 62 HAME
STREET ADDRESS §3 STAEET ADDRESS
CITY - 51 2P 64 CITY-5T-ZIP

mten Tt ok Sl = a0

Block 12 or Block 13 it changeg

14, | hereby cerlily that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the coor the receiver or trustes empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an allachmen?w‘\th QE aWss.

e . a Y4 s s lse ‘{o_?-_??‘o :;“-?f.‘n&

CR2E034 (10/97)




